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Name of Offering (O check if this is an amendmen! and name has ¢hanged, and indicate change.)

Common Stock %

Filing Under {Check box({es) that apply):
Twpe of Filing: New Filing

[ Rute 504 [] Rule 505 I Rule 506 [J Section 4(6) J ULOE
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A. BASIC IDENTIFICATION DATA

\\ 'IWJM h 7 iy, \\

1. Enter the information requested about the issuer

=rvys
\7\ 7
Name of Issuer ( O check if this is an amendment and name has changed, and indicate change.) \0
i52 £

Health Enhancement Preducts, lnc.

Address of Exccutive Offices
7740 E. Evans Road. Suite ALQI, Scoltsdale, AZ 85260

(Number and Street, City, State, Zip Code)

Telephone Number (Including Artg Codé')
(480} 731-9100

Address of Principal Business Operations

(Number and Sireet, City, State, Zip Code

Telephone Number (Including Area Code)

(if ditferent from Executive Offices)

Brief Description ot Business

Manufacture and sale of neutraceuticals

Type of Business Organization
[ Corporation
[] business trust

[ fimited partnership, already formed
[] limited pantnership, to be formed

Olother (please specify): P R @CE SSE D

Month Y ear

. . . - | 0 | 3 | 8 i] 31 .
Actual or Estimated Date of Incorporation or Organization: —] — —] ] P— B3 Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter L.S. Postal Service abbreviation for State:

- B

MAR 1 6 2007

THOMSON

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issvers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6),17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When To File: A notice must be tiled no tater than |5 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commissien {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photecopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new tiling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infermation requested in Part C, and any material changes trom the information previously supplied in Parts A and B. Part E and the Appendix need not
be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to
be, or have been made. 1f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persens who respend to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

. Fach prometer of the issuer, if the issuer has been organized within the past five years;

. Fach beneficid owner having the powet o vore ot dispose, or direct the vote o disposition of, 1074 or more of a elass of equity securities of the issuer.

. Each executive officer and director of corporate issuers and of corpurate general and managing partners of parmership issuers; and

. Each general and managing parmer of partnership issuers.

Check Box{us) that Apply: R Promorer B Beneficial Owner [ Execugve Officer [ Director [ General and/or
Baer, Howard R Managing Parmer
Full Name (Last name first, if individual)

7740 E, I2vans Road, Suite A101, Scottscale, AZ 85260

Business or Residence Address (Number and Sereet, Ciry, State, Zip Code)

Check Box(es) that Apply: Orromoter [OBenefical Owner B BExecutive Officer B Diirector ] General and/ot
Janet L. Crance Managing Parmer
[Full Namne (Last name first, f idividual)

THO E Evans Road, Suite A 101, Scomxdale, AZ 85260

Business or Residence Address (Number and Streer, Ciry, State, Zip Code)

Check Box{es) that Apply: [JPromoter B Beneficid Owner O Executive Officer [JDirector [ General and/for
Rogers, Williun ., 11 banaging Parmer
Full Name (Last naune first, if individual)

21 Qcean Ridge Boulevard South, Palm Coast, 'L 32137

Business or Residence Address (Number and Sweet, City, Stare, Zip Code)

Check Box({es) that Apply: OPromoter [OBenefictd Qamer [ Execudve Officer B Director [ General and/or
John Gormuan Managing Parmer

Full Name (last name fiest, if incividuad)
7740 E. vans Road, Suite A101, Scottsdale, AZ 85200 ]

Business or Residence Address (Number and Street, City, State, Zip Cod)

Check Box(es) that Apply: OPromoter [Beneficial Gwner

Exeeutive Officer B Divector

[ Genezal and/or

“Thomas 1. Ingolia Manzyzing Parmer

Full Name (Last name first, if indnvidual)

F740 %, Faans Road, Suite A3, Scotsdale, AZ 85260

Business or Residence Address (Nuwmber and Steet, City, State, Zip Code)

Check Box({es) that Apply: OPromoter [OBeneficial Ownier O Executive Officer [JDirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Adidress (MNumber and Sereet, Ciry, Stare, Zip Code)

Check Box(es) that Apply: CIPromoter [Bencficial Owner O Executve Officer [ Director [ General and/or
Managing Parmer

Full Name (Last name firse, if individual)

Business or Residence Address (Number and Swreet, Ciry, Stare, Zip Code)

(Use blank sheet, or copy and use additonal copics of this sheet, as neCessuy)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to ron-accredited investors in this offering? .....ocvveiicirere e e, L] X
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any IdIVIAUAI? .ot B NA
Yes No
3. Daes the offering permit joint ownership of a single unit? ... wrererrrennrensenens B4 a
4, Enter the information requested for each person who has bun ar wn]l bz, pald or gnvcn dlrect]y or mdlrcclly any commission or
similar remuneration lor solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
Check “All States™ or check Individual S1A1EE).......iii vttt e e et e et e e e e st e e st e s s s aane ] All States
AL AK AZ AR CA cOo CT DE BC F1. GA HI 1D
IL IN 1A KS KY LA ME MD MA MI MN MS MO
Lo | [ve | [wv ][] v | [ | [ | [ne ] [wo [ [on [ ok [ for ][]
) o] o] O [ [o) O] Do D] o] o) [ ] [
Full Name {Last name first, if individual)
Business or Residence Address {Number and Sireet, City, State, Zip Coede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
Check “All States™ or check IAIVIAUAT SLAIEE). ...ttt e ettt e eans [ A States
AL AK AZ AR CA co cT DE DC FL GA HI ID
1L IN 1A KS KY LA ME MD MA M! MN MS MO
Lmr | me | [wv ][ [ [ J{mm J P [ [ ne] [ w0 ] [on][ox}[or || ea]
e | Lse [ [so | [ | [ox JLur JLvr JLva [wa [ Lwv ] [w ] [wy j [ e ]
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check “All States” or check individual States).. i e T All States
AL AK AZ AR CA Co CT DE DC FL GA HI ID
IL IN [A KS KY LA ME MD MA Mi MN MS MO
v [we Jw | [ ] [w ] [ ] [ [ [we | [ ] [on | [Cox | [or | [pa ]
[ | [se JLso [ ] [ox ] Lo ) [y ] [va ] [wa ] [ ] [w ] [wr ] [er ]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

2,

3.

4.

Entet the aggeegme offering price of securities included in this offering and the total amount already sold. Enter "0" if the
answer is "none" or "zero." [f the transaction is an exchange offering, check this box [Jand indicate in the columns
betow the amounts of the securitics offered for exchange and already exchanged.

Type of Security Agpregate Amount Already
Offering Price Sold
071 U b 0 . 3 0
T o $_1,100000(1) $__ 358000
BCommon (1) Opreterred
Convertible Securities (including warrants) ....... T 3 $
PArNErShIP INMETESIS ... oottt et ot s s s st s rh s ea e s s e e b st e ts e tnants e aabtbaebasssaraans 3 0 $ [V}
Other (Specify L e e e ee e 3 0 5 0
TOAL Le it vsr st vetee s ir e eebn s sansee s e s m e nn e e e e na et e nn e n et e e e et n e e e ne e e $ 1,100,000 $__ 358000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the aumber of accredited and non-accredited investors who have purchased securities in this offering and the aggregate
dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter "0 if answer is "none" or "zerg."
Type of Security Number Aggregate Dollar
Investors Amount of
Purchases
ACCTCATE INVESIOTS. .\ tittitstir ittt eitsess ettt siteasie s ee i tateren e e tan s et s st snt s ransran s seas e srtseasantnastsssnestsans 3 8 $ 358,000
NONM-ACETEAIEd EVEEI0TS. ..o e et ieir ety v eat e s et s ettt e bbb et et s b et et s e ame s e e e eat e n e ne et e eenes (] b3 0
TOLAL et e s e b 8 $ 358,000

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an ochring under Rule 504 or 5035, enter the information requested for all securities sold by the issuer, to
date, in ofTerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this offering.
Classify securities by type listed in Part C - Question 1,

Type of Otfering . Type of Dollar Amount
Security Sold
) e £ U $
REEULAMION A oo i e e e e e e e et e et e e e $
RUE 504 L e e 5
s S S PSPPI 3 0
a. Fumish a statement of all expenses in connection with the issuanee and distribution of the seeurities in this offering,
Exclude amounts relating solely to organization expenses of the insurer. The information may be given as subject to future
contingencies, [f the amount of an expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr ABEINS FEES Lottt s e et b s e e e s b4 £ 1128 he b e bbb b e £S5 e bbb O $ 0
Printing and ENgraving COSIS .o iiircareirsiaresaississsssssiesesanesastsasts ot smsssss s asas it ot bt ass e s b ams b e b are s ot s st banassos s bbb em e sar b e aE e aR s 0 $ 0
Legal Fees (including REZISIIILION] oo s s e et st s it b s bt basa s ms s bbb ot s bt s aa s 1o s bbbt a R R b et 0s = $ 10,000
ACCOUNMIIE FEES oottt ittt ab s abes s s et e s b s s rb o E b0 A8 P8R40 2 000 et 40 0 b b TE S e s s as s s e s n e rens e | $ 0
LTy T By T e PP OTOOTT 0o s 0
Sales Commissions (specify finders’ fees separately) O s ¢
Other Expenses (identify} FIRAers Fee ..ot 4] $_ 120000
TORAL 1ottt L b a Lo L PSR AL R R RSO R TR R AR TR TR R 4R AR BT AR R b bR bR RS n s B s_130.000

Place footnote here

(1) There is no minimum offering amount. The $1,100,000 offering amount is subject to increase at the discretion of the Company,

4of 10




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —|

b. Enter the difference between the aggregate offering price given in response to Pant € -- Question | and total
expenses furnished in response to Part C —~ Question 4.a. This difference is the adjusted gross proceeds o the

[ET3 T O OO $__ 970,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of
the purposes shown, If the amount for any purpose is not known, fumish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C — Question 4.b above.

Payments to

Oflicers,
Directors, & Payments to
Affiliates Others
Salaries and FeEs .o i et e e e s s
T ol B LT o] (v oL TP N s Os
Purchase, rental or leasing and installation of machinery and equipment Os BJs__15.000
Construction or leasing of plant buildings and facilitics s Os
Acquisition of other businesses (including the value of securities involved in this
Offering that may be used in exchange for the assets or securities of another
[SSUET PUPSUANL L0 2 ILEIIEET 1 eaiiitt ittt en ettt e e ettt s et s e et s s i st et et aestran aama s s et ta st et tneaareentaatsaaneenanns Ds Os
Repayment of Indebtedness. ... oo oo e et erea e e e et e e ettt e Ks__e00,000 (s
WOTKINE COPIEALL .. vv v vevvrvntsir s s eeesieeset s areseseeebetbrtaete e s et s arbe e e e et b et e bs et s ar e s e aearenreeananres i eaneneas Os Os
OTRET (SPECily ) MO ot eeere it v e s ee et i s s ee b i e s ee st s e e s ta e bt v erae e e s e esant s eseaatsanennenaraasass Os Os
CINECAL STUAIES .11 etvarieitrirt et ee i s e tettate e e e e et e e e be s e e e e e e s e e r e e e e rereemn e e eanene Os X5_ 150,000
Research & DevelOPmMIEnt. oo u it et s e e ta et e be et e st et nes Os X5 5.000
Accounts Payable (Operating EXPENSESs)... o v vvueiririsrintirerreriiesinrssinierisiniinsesimssirins Os BJ$__ 200,000
L0 T e O TSP PSR O PO OT PO RHs_6o0000  (A$_ 370,060 (1)
Total Payments Listed (column to1als added) .......oooioe ittt ee et e e e e aaennans BJ$_ 970,000

Place any footnotes here
(1) Anticipated use of proceeds over next 6 months
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T UU Y D) FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the [ollowing signature constitutes an
undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-
accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signatur Date
Health Enhancement Products, Inc. . ) March L 2007
Name of Signer (Print or Type) Title of Signer (Print or Type) ¥
Thomas D. Ingolia CEO
/
ATTENTION !

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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